ABSTRACT
INTRODUCTION
Primary tumours of the heart are rare and usually benign. Nearly half of benign tumours are myxomas (1) (2) (3) . The clinical features of myxomas are determined by their location, size and mobility (4) (5) (6) . Most patients with left atrial (LA) myxomas have cardiac symptoms, mainly heart failure and syncope. Embolic complications occur in one third of patients (4) . Cases of cardiac myxomas embolizing to coronary arteries have been reported (7) . Echocardiography can play a pivotal role in the diagnosis of patients with acute myocardial infarction secondary to coronary embolus.
CASE
A 70 year old man presented with a two hour history of cardiac sounding chest pain. He had previously sustained 2 cerebrovascular accidents and had concomitant borderline hypertension. He was a smoker and took Aspirin 75mg daily. 
DISCUSSION
Primary tumours of the heart are rare, with an incidence of between 0.0017 and 0.19% in unselected patients at autopsy. Three quarters of the tumours are benign. Nearly half of the benign tumours are myxomas. About 75%of myxomas originate in the left atrium (1-3) . The clinical features of myxomas are determined by their location, size and mobility (4) (5) (6) . Most patients present with one or more of the triad of embolism, intracardiac obstruction, and constitutional symptoms. Approximately 70% of patients with LA myxomas have cardiac symptoms mainly heart failure and syncope. Embolic complications occur in 30-40% of patients with myxomas (4). As most myxomas are located in the left atrium, systemic embolism is particularly frequent especially to cerebral arteries and peripheries. Cases of cardiac myxomas embolizing to coronary arteries, kidney, liver, spleen, eye, and skin have been reported (7) . Finally, LA myxomas can obstruct the mitral valve in diastole and if unrecognised may prove fatal.
Atherosclerotic plaque rupture and subsequent thrombus formation are by far the most common cause of acute myocardial infarction (8) . Emboli to coronary circulation could be secondary to infective endocarditis, mural LV or LA thrombus, cardiac myxomas, prosthetic valve emboli, paradoxical emboli, or calcium deposits from the manipulation of calcified valves during cardiac catheterization or during cardiac surgery. Emboli most frequently lodge in the LAD distribution (9) . Echocardiogram plays a pivotal role in the diagnosis and management of patients with acute myocardial infarction and now considered to be a Class I indication (conditions for which there is evidence and/or general agreement that given procedure or treatment is useful and effective) in the diagnosis of patients with acute myocardial ischaemic syndromes (10).
Our case explains the importance of the routine use of echocardiography after acute myocardial infarction to detect a possible cardiac source of embolization, especially when thrombolytic therapy fails to achieve coronary reperfusion.
